then complained of pain in the left ear and intense vertigo, but was indefinite in regard to the direction of the vertigo. Had had a chill lasting for four minutes earlier in the day, and had just recovered from one lasting half an hour. Was nauseated. Temperature 104; pulse about 140, small and irregular; respirations 24. A thick, foul-smelling discharge was pumping out of the external canal so profusely as to give positive evidence of the involvement of a greater area than the middle ear. There was extreme tenderness over tip and antrum, but no external signs of jugular involvement. Pupils were normal in reaction; slight nystagmus present.
Immediate operation being advised, the family asked for further consultation, and Dr. W.' C. Phillips was called and concurred in this opinion. Examination of the pus showed it to be streptococcic. Blood examination showed slight increase in leucocytes but high polynuclear ratio.
The patient having been transferred to the hospital, was operated on at five p. m. She was in bad condition, pulse irregular,-rate from 140 to 160; respirations rapid and shallow. With the assistance of Drs. Mann and Roos, Dr. Gwathmey anesthetizing, and Dr. Phillips being present, the usual mastoid operation was performed. On removal of the cortex an offensive, dark, slimy fluid was disclosed, and the cellular structure of the bone found to be almost entirely destroyed. The antrum was filled with pus, while the dark discharge was traced to a perforation in the bony casement of the lateral sinus, which was necrosed and easily removed with the curette. The walls of the sinus were gangrenous, and a large ragged perforation immediately over the knee exposed a dark greenish-colored clot. This was removed, together with a thrombus of the emissary vein, and the sinus thoroughly exposed and curetted, both backward to the torcula and downward to the bulb, getting a good return circulation in both directions. The patient being in a state of collapse, it was deemed wise not to pursue the operation further. The diseased portions of the wall were removed, and the sinus closed by pressure with the usual iodoform gauze tampons under the bone edges. The wound was then thoroughly closed and dressed. 600 cc. of normal salt solution was infused. Temperature fell to 100.2, pulse to 88.
November 9th to 14th. pulse 80. Became extremely restless, very drowsy, screaming on awakening, and immediately falling into stupor. Continually picked at face and body. Differential count showed leucocytes and polynuclear ratio both increased. At a consultation held by Drs. Berens, Dench, Roos, and Dougherty, an exploratory operation for the presence of cerebral abscess was decided upon. At 7 p. m. the patient was anesthetized by Dr. Gwathmey, and with the assistance of Dr. Roos and Dr. Berens, Dr. Dench being present. the tegmen tympani was removed, and the sphenotemporal lobe explored with negative results. Careful 'palpation of the exposed dural surface disclosed considerable tension, with a patulous point immediately below the knee of the sinus. Incision at this point evacuated about a dram of pus. Exploration with a grooved director showed the abscess cavity to extend backward and downward about an inch and a half. A cigarette drain was inserted and the advisability of counter drainage considered. This being of easy and rapid performance at any time, it was thought better to defer it. At Dr. Berens' suggestion, a flap was made from the external canal, and packed firmly against the exposed sphe!1otemporal lobe.
November 22nd to 27th. The temperature ranged from 99 to 100°; pulse 84 to 96. The patient was at times irritable and restless, occasionally picking at clothes and talking irrationally. General condition fairly good, blood count indicating slight infection. Wound was dressed and a new drain inserted dailv.
?\ovember~28th.' 1'emperature rose to 103°, and pulse 160, irregular in character. Speech became indistinct and incoherent, and patient suddenly collapsed, being cyanosed and pulseless. Normal saline solution was infused, and without removing her from her room a portion of the occipital bone was removed and an incision made in the lower part of the abscess cavity, through and through drainage being established by means of the insertion of a second cigarette drain to meet the distal end of the first. The temperature dropped to 100.8°, and pulse to 96, the latter being more regular and of better quality. November 29th to December 9th. Pulse ranged from 96 to 108, fairly full and regular; temperature 99 to 100°. The drains were removed and reinserted every day, occasionally being shortened.
December 10th. The lower drain was removed, the central and lower portions of the cavity being practically closed.
December 14th. The upper drain was left out. The patient since the counter drainage, was at times restless and irrational, but the sensorium was generally normal. Headache was occasionally present.
December 14th to 29th. The patient maintained a fa'ir average condition, and was able to sit up in bed for short periods.
A large cerebral hernia which had developed through the upper incision and a smaller one at the lower, were treated during this time by compression, but without very. material result.
December 29th. The patient was anesthetized and an attempt made to as far as possible close the wound and give support to the larger hernia. The external canal was denuded of epithelium, with the idea of forming a solid anterior supporting wall by forcing the complete closure of the canal. The auricle was dissected up and drawn backward, and the edges of the wound approximated as nearly as possible, being retained by strong sutures.. years from shortness Had chronic cough. , December 31st. During the night the patient became very restless and nauseated, occasionally picking at the bedclothes; pulse weak and intermittent, evidently suffering from cerebral compression. The pressure was relieved by cutting the retention stitches, with a complete subsidence of the symptoms. January 2nd .. Complained of slight pain in right ear, the temperature rising to 101
•
Examination showed drum membrane inflamed and bulging, and myringotomy was promptly resorted to. January 2nd to February 10th. \Vound was treated as an ordinary open wound, slight pressure being maintained on the hernias, the smaller one having almost entirely disappeared. The exposed surface being so large, the question of covering it was considered, and Dr. J. A. Bodine was called upon for an opinion as to the advisability of a Koenig operation, but advised against it and suggested a flap from the scalp and periosteum above the wound. Accordingly, under general anesthesia, a triangular flap, including the periosteum, slightly larger than the exposed surface, was taken from the scalp, leaving the apex attached posteriorly. This was brought down and anchored by retaining sutures, attached to the posterior aspect of the auricle and the neck. A considerable portion of the remainder of the scalp was then dissected up and stretched down as far as possible over the newly made raw surface. The flap adhered readily and healed firmly, except over the antroinferior corner, where a small skin graft was laid. The patient was discharged from treatment March 10th.
Contrary to expectation, fibrous contraction and formation of cicatricial tissue failed to make a stout support, and to-day the covering of the exposed brain is rather thin. The patient, however, experiences no inconvenience, except perhaps in the appearance of the deformity.
CASE n.-Chronic suppurative otitis media; thrombosis of lateral sinus; cerebellar abscess.
The patient, ]. D., laborer, aged 50; was transferred to 111y service from the medical service July 27th, suffering from chronic otitis media; had been under treatment for chronic bronchitis.
Previous history. Had suffered for of breath and palpitation of the heart.
Did not remember when ear began to run; had always been troubled by it at times. For past two weeks had had throbbing pain in right ear with profuse discharge, and for past week had had difficulty in closing right eye. Examination showed the external canal blocked by a mass of polyps, tenderness over tip and antrum, and slight facial paralysis. Examination of pus showed mixed infection, streptococcus and staphylococcus. He refused operation.
August 5th. At noon patient had severe chill, his temperature rising from 99.6 to 103.4°; had vertigo and nausea; pupils normal in reaction; no nystagmus, no optic neuritis.
Leucocyte count 15,000; polynuclear 82%.
August 6th a radical mastoid operation was done; the bone was soft and infiltrated with pus; antrum filled with pus, and middle ear with granulation tissue and polyps; facial nerve exposed. The sinus was partly exposed by carefully curetting away the necrotic bony covering. The walls were angry grayish red in color; no pulsation present. The sinus was then laid bare from just above the bulb to midway between the knee and torcula, showing a healthy color except at first point. Compression be1ng made over these ends by means of pledgets of gauze inserted under the bony edges, the sinus was opened, revealing the presence of an organized clot, which was removed. 'Cnretting backwan\ and do'vnwanl, no fnrther obstruction was enconntered. and free circulation was established in both directions. The exposed ends were then closed by compression with tampons of iodoform gauze and the wound dressed.
Augnst 6th to September 1st. gooel, temperature ranging from and regular. rate about 84.
September 1st to 7th. Patient not so well; drowsy and disinclined to sit up; irritable when aroused.
September 7th. Had chill and nausea in the evening; temperatnre rose suddenly to 103.6°; pnlse 120-smal1. irregular. Somewhat irrational, and very drowsy. When raised in bed. complained of vertigo toward the left side. Nystagmus toward the affected side and neuroretinitis present. Leucocytes 32,-000; polynnclears 87 per cent. Spinal fluid normal. Ordered immediate operation. The tegmen was re:lloved and the sphenotemporal lobe was explored with a long. thin. straight bis-toury, but with negative' results. Inspection of the dura under knee of sinus revealed a small point apparently ready to rupture. Incision over this resulted in the evacuation of considerable pus. Probing with a director, the direction of the abscess cavity was found to be inward and badnvard. A large cigarette drain was inserted, and the wound dressed. The temperature dropped to 101°; p'ulse to 96.
September 8th to October 1st. Recovery uneventful. Drain removed every day for a week, and then every other day. using shorter drains frequently, until eventually, October 1st. it became impossible to reinsert it. During this time the temperature kept at about 100°; pulse rate 76 to 80.
A small hernia of cerebral tissue appeared around the drain at about the seventh day, and was removed with sharp scissors. Slight pressure was thereafter made around the drain with a wick of gauze. The wound gra1ltl-lated healthily, and was covereel with a small flap from the scalp, aided by a few skin grafts. The patient left the hospital December 29th. and we have not been able to get in touch with him since.
An interesting point in both of these cases is the probability of direct infection into the cerebellum through contiguity of tissues.
